Managing Chronic Pain in Patients With Cancer Who Have a History of Substance Abuse
At a Glance F For both acute and chronic pain, patients with cancer who are recovering from substance abuse disorders should receive treatment.
F Preexisting bias toward this patient population should be taken into consideration when prescribing opioids.
F A trusting relationship should be established between the patient and practitioner for optimal pain management. (2002), "the ethical principles of beneficence and justice oblige healthcare professionals to manage pain and provide humane care to all patients, including those patients known or suspected to have addictive disease" (p. 1). However, many nurses may not have the knowledge or experience to effectively manage pain in patients with cancer and a history of substance abuse. The purpose of this article is to provide oncology nurses with guidance in the treatment of chronic pain in patients with cancer who also have a history of substance abuse.
Pain Treatment for Patients With a History of Substance Abuse Acute and Chronic Pain
Patients with a history of substance abuse should be treated for acute and chronic pain. This statement is easier to adhere to for acute pain, in which the cause of the pain and the anticipated recovery time is known. However, chronic pain management is more complicated. Some question whether opioids should be given to any patient with chronic pain (Nedeljkovic, Wasan, & Jamison, 2002) , let alone patients with a history of substance abuse.
The primary goal in pain management is to provide pain relief regardless of the patient's past history of substance abuse. To do this, the practitioner must accept the patient's
